MISSOURITDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L:?/Z Primary Registration District No. _ﬂﬂ Registrar's No. 25/!

DEPARTMENT OF PUBLIC HEALTH AND WE

Registration Distriet No.

—62-037480

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB . W . T
ﬁﬁ%!‘hﬁ}ﬁ_sf? L Yps 2. USUAL RESIDENCE (Whera decesssd lived. If institulion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a ST. LOUIS ILLINOTS SATNT CLAIR
Rev. 4/5% % b. %n- (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
R
o}
] 2 1oWN  JEFFERSON BARRACKS 1147 DAYS TOWN RAST ST, LOULS Yo o
d‘-M) ¢, FULL NAME Q| i it i it Ingide Limit d. STREET (If cuiside, give location Reside on Farm
oo = HOSPITAL CRVISTERAN ~ R YEfRaTION - ADDRESS y B
28130 (& NSTITUTION HOSPITAL & 3907 MAPLE AVENUE ®0 No¥
1z
3 3. #AME OF DE}CEASED First Middle Last 4, DOA:E Month Day Year
Ype or print
DEATH
P EDGAR RUDOLFH REISS AUGUST 29, 1962
o 5. SEX 6. COLOR OR RACE 7. MarrisdX] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 / MALE WHITE Widowed [J Divorced [J 1 % 1891 70 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. ﬁlRTHPLACE {City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
b6 %) during most of working life, aven if retired)
= ELECTRICAL WORK BELLEVILLE, TLLINOIS USA
7 /. 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q WILLIAM REISS MATTLDA FAAS ANNA G. REISS
8 ¢’)- 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY KO, 17. INFORMANT Address Illinois
< (Yes, no, or vnknown) { (If yes, pive war or dates of servic
9.5 50 | - Mrs. Anna G.Reiss, 3907 Maple,East St.Louid
o = 18. CAUSE OF DEATH (Eater only one cause per line INTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
a s g IMmEDIATE cAUsE (s} ACUTE MYOCARDITIS 19 HOURS
o]
U g2 3
124, 3 2 | o Conditions, (f any, oue 7o () _ ARTERTOSCLEROTIC HEART DISEASE 15 YEARS
- 0 v t',-’ which gave rise to
= |z sbove cause (s),
13 EE = stating the under-
Iying cause [ast, DUE TO (e)
g g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [ PART 11l. If deceased was  female was
= disease condition given in PART | {a) there a pregnancy in tast 90 days.
fd <
= Unk
> Y CERONIC BRAIN SYNDROME D Ynknown
E E 19. WAS AUTOPSY 20a. ACC[I:[!)ENT SUICDIDE HOMI:I]CIDE
PERFORMED?,
S & YES [0 NO LS
4 ui'l ; 20¢. rl‘lJTLElR$F :h'::rd Month, Day, Year £}
- b3 .m.
b¥ 4 8 ui-. P
Z [-+] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.q... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX farm, factary, strest, office bidg., e1c.)
5 NOT WHILE AT WORK [0
o oo 2]
fo | $ 21./1 ibsd the decessed from [ =8=59 o 8229262 .4 KXGEERXKE%
@ ; o Death occurred at 7:00 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
v i 2 U | 22b. ADDRESS 22¢. DATE SIGNED
> a :cz) o 22a. SIGNAI o ) Of Staff <
- 5 = / ,/ VA HOSP. JEFF. BRKS. MO. 8-29-62
z 73a. BURIAL, CREMATiON T 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o a REMOV \) gm fy) _ ﬂ
g | p=tioV AL /62 AT pupeges ZLLEyy Lsp
= < | T2a. FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE ”
[3V) >_ . - .
= a|Jox i 7./10455‘.&)’ L 5T Lours £ 29-¢ 2 Dopuntfliy I?, .

. Y

o
{Licensed Embalmer's Statement on Reverse Sida)



STATEMENT. BY LICENSED EMBALMER

that the yhose name is recorded on the reverse side of this certificate was embalmed by me,
CW Student Embalmer No.

working under my personal supervision,

or by

Student

Signature of Student Embalmer

Licensed

P. O. Address

Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -



